
CODE
MEDICAID 

FEE
B9000 $126.26
B9002 $133.45
B9004 $364.41
B9006 $364.41
E0110 $10.27
E0114 $7.47
E0116 $5.54
E0135 $16.19
E0143 $18.84
E0144 $25.66
E0145 $21.56
E0146 $184.77
E0147 $51.33
E0148 $13.34
E0149 $23.61
E0160 $10.27
E0162 $25.66
E0163 $15.40
E0164 $25.66
E0165 $35.93
E0166 $35.93
E0180 $20.53
E0181 $22.58
E0182 $27.72
E0193 $26.00
E0194 $3,340.47
E0197 $36.95
E0198 $29.77
E0199 $3.59
E0202 $41.06
E0203 $41.06
E0205 $14.37
E0218 $35.93
E0250 $102.65
E0251 $68.78
E0255 $102.65
E0256 $84.17
E0260 $144.74
E0261 $139.60
E0265 $246.36
E0266 $180.66
E0277 $22.58
E0280 $20.53
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E0290 $75.96
E0291 $55.43
E0292 $85.20
E0293 $72.88
E0294 $133.45
E0295 $129.34
E0296 $167.32
E0297 $112.92
E0303 $282.29
E0304 $112.92
E0305 $12.32
E0310 $22.58
E0371 $408.55
E0372 $495.80
E0373 $646.70
E0424 $53.38
E0431 $35.93
E0434 $31.82
E0435 $31.82
E0439 $153.98
E0443 $10.27
E0445 $153.98
E0450 $980.31
E0454 $923.85
E0457 $903.32
E0459 $48.25
E0460 $715.47
E0461 $1,028.55
E0463 $980.31
E0464 $1,028.55
E0470 $262.78
E0471 $560.47
E0480 $44.14
E0483 $1,025.47
E0550 $51.33
E0560 $20.53
E0561 $10.97
E0562 $30.80
E0565 $43.11
E0570 $17.13
E0575 $51.33
E0600 $42.09
E0601 $112.92
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E0608 $205.30
E0609 $153.98
E0615 $153.98
E0618 $205.30
E0619 $205.30
E0620 $128.31
E0630 $103.68
E0635 $87.25
E0650 $61.59
E0652 $92.39
E0660 $15.40
E0690 $25.66
E0691 $41.06
E0720 $33.87
E0730 $39.01
E0745 $78.10
E0760 $305.21
E0776 $19.50
E0781 $244.31
E0784 $408.77
E0849 $48.00
E0850 $14.37
E0855 $48.25
E0870 $12.32
E0880 $17.45
E0890 $30.80
E0910 $18.48
E0920 $48.25
E0930 $41.06
E0935 $22.58
E0940 $32.75
E0950 $10.69
E0951 $2.01
E0955 $21.56
E0956 $10.13
E0957 $14.16
E0958 $31.09
E0961 $3.18
E0971 $7.65
E0973 $11.09
E0978 $4.39
E0981 $4.82
E0982 $4.96
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E1028 $21.19
E1031 $25.66
E1050 $97.52
E1060 $102.65
E1070 $97.52
E1083 $66.72
E1084 $71.86
E1087 $118.05
E1090 $102.65
E1091 $72.88
E1092 $76.99
E1093 $76.99
E1100 $107.78
E1110 $104.70
E1130 $25.66
E1140 $51.33
E1150 $82.12
E1160 $71.86
E1224 $71.86
E1226 $48.73
E1240 $76.99
E1250 $87.25
E1260 $76.99
E1270 $61.59
E1280 $123.18
E1285 $105.73
E1290 $118.05
E1295 $112.92
E1353 $17.45
E1355 $3.08
E1372 $20.53
E1390 $200.17
E1594 $410.60
E2000 $47.91
E2201 $38.30
E2320 $102.49
E2327 $236.10
E2342 $45.99
E2365 $11.32
E2367 $43.02
E2402 $1,782.00
E2510 $694.94
E2601 $9.09
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E2607 $30.80
K0001 $25.66
K0002 $51.33
K0003 $76.99
K0004 $83.15
K0005 $153.98
K0006 $112.92
K0007 $118.05
K0012 $300.76
K0018 $2.14
K0019 $1.77
K0021 $1.54
K0028 $30.80
K0034 $1.54
K0040 $14.37
K0048 $13.34
K0069 $10.10
K0078 $4.39
K0080 $12.32
K0104 $9.24
K0195 $18.48
K0268 $8.21
K0455 $244.31
K0531 $29.77
K0532 $179.64
K0533 $179.64
K0534 $179.64
K0538 $86.23
K0539 $28.74
K0540 $25.66
K0543 $205.30
K0544 $230.96
K0550 $112.92


